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In serious cases, when the tumour is large and the cow
strains, and spontaneous reduction does not occur in the
standing position, the mass must be returned. This is readily
enough accomplished, but it sometimes happens that reduction
does not prevent a continuation of the straining, and the
everted vagina again appears.
The vagina must be maintained in position, and the strain-
ing, which is due to irritation or infection or pain, must be
overcome.
The prolapsed organ must first be cleansed well with tepid
water or a non-irritant antiseptic lotion, such as 1 per cent,
lysol. If the organ is painful and irritable, cocaine or other
local anaesthetic should be applied, and a little adrenalin
added to relieve the congestion. De Bruin recommends a
warm 2 per cent, alum solution. It may be necessary also to
remove the urine by catheter.
During the process of reduction the animal should be kept
in the standing position, preferably with the hind-limbs
higher than the fore. The hind-limbs of the smaller patients
should be lifted up with the hands, and then the prolapse
may be reduced spontaneously or with slight pressure. In
the cow, gentle and careful pressure with the palm of the
hands should be brought to bear on the tumour until it has
retreated within the vulva. Then the hand should be intro-
duced into the vagina to smooth out this tube into its natural
position. To prevent straining during the process, the loins
should be pressed in a forcible manner by means of the hand
of an assistant, or a stick placed transversely, a man at each
end. Suppositories of lard or vaselin, containing such agents
as iodoform, tannin, or other local anaesthetics and antiseptics,
may then be introduced to relieve the irritation and infection
of the vaginal mucous membrane, and thus prevent straining.
The fatty or oily dressings applied to the vagina keep the
mucous membrane soft.
If the patient continues to strain after reduction of the
prolapse, a sedative, such as chloral hydrate, opium, etc.,
should be administered, and attempts made to prevent the
reappearance of the prolapse. A girth or surcingle tied tightly
round the back reduces straining. A well-adjusted truss such
as described later for prolapse of the uterus is very useful,
but can only be applied for a short time,